The reliability in providing a continued venous route to the circulation is compared between a winged needle (Abbott "Butterfly -23 INT") and a plastic catheter (Jelco Teflon "Catheter Placement Unit", 22 gauge). The catheter remained within the vein in all cases and had a much lower incidence of total obstruction during the study period. Where an intravenous infusion is not in place, a plastic catheter provides a more reliable access route to the circulation than does a winged needle.
Safe anaesthetic practice requires a reliable venous route for the administration of drugs before, during and after an operative procedure. Most anaesthetists would inject via an intravenous infusion if this was in position. Otherwise venous access is usually gained by insertion of a winged needle into a vein on the back of the hand.
Previous clinical experience had shown that winged needles were easily dislodged from veins or became blocked at varying times after insertion. A study was therefore designed to determine the reliability of a winged needle in providing continued access to a vein. Approval for the project was given by the Hospital Ethics of Research Committee.
MA TERIALS AND METHODS
The patients were 203 young females presenting as day cases for vaginal termination of pregnancy by suction curettage. An Abbott "Butterfly -23 INT" needle was inserted into a vein on the back of the hand of 101 patients. A 22 gauge Jelco Teflon "Catheter Placement Unit" with attached Braun Luer stopper for intermittent injection was inserted into a vein on the back of the hand of 102 patients ( Figure  1 ). The groups were not strictly randomised in that all patients on one particular day were allocated to one group and all patients on the next day to the other group, Anaesthesia was standardised so that each patient received appropriate doses of only fentanyl and thiopentone followed by inhalation of nitrous "Oxide and oxygen.
Normal clinical practice was adopted in that the needles and catheters were not filled with saline prior to induction of anaesthesia nor were they flushed with saline following each injection of anaesthetic agent.
At the conclusion of the procedure the patient was positioned on her left side and transported to a nearby recovery ward where routine observations of pulse, blood pressure and respiration were recorded. Five minutes after the return to the recovery ward an attempt was made to inject normal saline 2 ml through the needle or catheter (first injection). If saline appeared outside the vein the injection was immediately ceased and the needle or catheter removed. If the needle or catheter seemed to be blocked a forceful injection was made in an effort to overcome the obstruction. A needle or catheter which remained blocked was then removed. Patent needles and catheters were left in position and observations were continued. The protocol called for a repeat injection of normal saline 2 ml (second injection) to be attempted at 45 minutes. However, as a result of other duties and commitments it was not always possible to do so at this precise time.
The ranges of times of the second injections are reported in the results. All injections were made and results recorded by the observer or under his supervision. A record was made of the number of needles and catheters patent or blocked and all were then removed. The data were cast into 2 x 2 contingency tables and analysed using chi-square distribution incorporating a correction for continuity. Table 1 shows the numbers of patent needles and catheters at the time of the first and second injection and the numbers which were outside the vein. At the time of the first injection, although there were more Butterfly needles blocked, the difference was not statistically significant. There was similarly no statistically significant difference in the numbers which were out of the vein but the fact that this did occur and only with the Butterfly is of clinical significance. At the time of the second injection there was a marked difference in the numbers remaining patent. The Jelco group had 96 out of 101 still patent whereas the Butterfly group had only 57 out of 96 still patent and this was highly significant (p <0.001). The ranges of times of the second injection are shown in Table 2 with the longer patency of the Jelco group being demonstrated. The Butterfly or similar winged needle is widely used for the administration of drugs before, during and after anaesthesia. Such devices are easily inserted and readily fixed to the skin. However, dislodgement from the vein occurs quite frequently following movement of the arm. The intravenous route is thereby lost and may be very difficult to re-establish. Although the incidence of dislodgement of the winged needle was low in our study it seems to happen quite often in practice and the potential is always there because of the sharp needle point. Plastic catheters do not suffer from this disadvantage.
RESULTS
The incidence of blockage was much greater with the winged needle in the long term. This may have been due to the difference in internal diameter between the two devices (0.4 mm for the Butterfly and 0.54 mm for the Jelco). The true cause is more likely to be the physical nature of the products, as Teflon has thromboresistant properties.' Whatever the reason, the Jelco device remains within the vein, remains patent for a longer time and deserves consideration when a venous route needs to be maintained. There is a cost factor to be taken into account in that the Butterfly is 48 cents and Jelco 65 cents with the stopper being
